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A  36-year  old  male  was  found  dead  inside  a  pub  bath  lying  in  a  pool  of  blood. 

A  small  single-edged  knife  was  discovered  on  the  top  of  the  water  cistern.  Multiple  sharp  weapon 
wounds  at  the  usual  sites  of  self-inflicted  injuries  were  reported.  It  was  possible  to  hypothesize  a  carotid 
artery  injury  as  a  bloodstain  pattern  compatible  with  high  pressure  blood  exiting  from  a  severed  artery. 

At  autopsy  39  stab  and  incised  wounds  were  found:  the  left  forearm  showed  13  incised  wounds,  one  of 
which  deep  enough  to  sever  the  radial  artery,  while  14  ones  were  found  on  the  right  forearm.  Neck  obser¬ 
vation  revealed  three  deep  cut  injuries  but  none  reached  the  internal  jugular  vein  or  the  carotid  artery.  On 
the  chest  there  were  nine  stab  wounds,  one  of  which  injured  the  heart  apex  leading  to  a  80  ml  haemo- 
pericardium.  Toxicological  screening  resulted  as  negative. 

Death  was  attributed  to  haemorrhagic  shock  following  left  radial  artery  injury. 

On  the  basis  of  circumstantial  evidences  and  autopsy  findings,  there  was  no  doubt  that  this  was  a 
suicide. 

The  authors  suggest  that  a  complete  forensic  approach  by  means  of  scene  investigation,  autopsy  as  well 
as  toxicological  analysis  is  fundamental  in  discriminating  between  homicide  and  suicide. 

©  2010  Elsevier  Ltd  and  Faculty  of  Forensic  and  Legal  Medicine.  All  rights  reserved. 


1.  Introduction 

Multiple  stab  and  incised  wounds  are  quite  rare  as  suicide 
method,  accounting  for  only  the  0.5-0.75%  of  self-inflicted  deaths.1 

Cutting  injuries  are  usually  found  on  the  neck  and  on  the  inter¬ 
nal  surface  of  the  arms  with  varying  depth  which  is  superficial  in 
tentative  marks  and  far  deeper  in  fatal  injuries.  In  most  cases 
few  injuries  are  present  and  a  high  number  of  wounds  is  rare.2 

Stabbing  injuries  are  usually  found  on  the  left  side  of  the  chest 
and  on  the  neck.3,4  Literature  data  show  that  the  number  of  stabs 
can  vary  from  one  up  to  more  than  90.5 

We  present  an  unusual  case  of  deadly  suicidal  stabbing  and 
cutting. 

2.  Case  report 

A  36-year  old  male  was  found  dead  in  a  prone  position  inside  a 
pub  bath  (Fig  1 ).  Witnesses  reported  to  have  seen  the  victim  enter¬ 
ing  the  bathroom  and  stated  that  at  the  moment  he  did  not  show 
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any  particular  behaviour  which  could  raise  suspicion  of  what  he 
was  about  to  do. 

A  small  single-edged  blood-stained  knife  with  a  10  cm-blade  in 
length  and  a  width  of  1.5  cm  approximately  at  the  ricasso  (Fig.  2) 
was  discovered  on  the  top  of  the  water  cistern  by  the  police  officer. 
The  first  inspection  revealed  clothing  laceration  in  the  left  sternal 
region,  multiple  sharp  weapon  wounds  at  the  usual  sites  of  self-in¬ 
flicted  injuries  -  like  the  neck  and  the  forearms  -  and  multiple  stab 
injuries  in  the  chest.  Due  to  the  multiple  and  cavity-deep  neck  cut 
wounds  it  was  possible  to  hypothesize  a  carotid  artery  injury  as  a 
bloodstain  pattern  compatible  with  high  pressure  blood  exiting 
from  a  severed  artery. 

2.2.  Autopsy  findings 

An  autopsy  was  performed  48  h  after  death. 

The  body  presented  no  rigor  mortis,  as  it  had  already  completely 
resolved,  and  faint  post-mortem  livor  mortis  on  the  back  because  of 
the  position  change  during  crime  scene  investigation. 

A  total  of  39  stab  and  incised  wounds  during  the  post-mortem 
external  examination  were  found: 

(1 )  The  neck  showed  on  the  left  side  three  deep  cut  injuries  (the 
bigger  one  8  cm  long)  (Fig.  3)  with  hesitation  marks  but 
none  reached  the  vagus  nerve,  the  left  internal  jugular  vein 
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Fig.  1.  Crime  scene. 


or  the  carotid  artery  (Fig.  6).  The  wounds  tracts  were  direc¬ 
ted  downwards  and  to  the  right,  thus  it  was  inferred  that  the 
victim  was  right-handed  as  it  was  later  confirmed  by  his 
relatives. 

(2)  Chest  observation  revealed  nine  stab  wounds  (measuring  1- 
3  cm  in  length)  covering  an  area  of  7  cm  in  vertical  plane  and 
4.5  cm  in  the  horizontal  plane  (Fig.  3).  The  fourth,  fifth  and 
seventh  ribs  were  involved  and  an  injury  punctured  the 
heart  apex  leading  to  a  80  ml  haemopericardium. 

(3)  Right  forearm  flexor  surface  presented  14  incised  wounds, 
every  one  superficial  and  of  the  same  length  (6  cm  approxi¬ 
mately)  (Fig.  4). 

(4)  The  left  forearm  flexor  surface  showed  13  parallel  transverse 
cut  wounds,  ranging  in  length  between  4  cm  and  8  cm 
(Fig.  5).  Twelve  of  these  were  superficial  and  one  was  deep 
enough  to  sever  the  radial  artery  with  a  2.5  cm  linear 
scratch. 

All  the  wound  edges  were  clean  and  showed  haemorrhagic 
infiltration. 

All  internal  organs  were  pale. 

The  victim  neither  had  a  psychiatric  history,  differently  from 
what  it  is  usually  described  in  cases  of  suicide,6-8  nor  had  at¬ 
tempted  suicide  before.  Moreover,  toxicological  examinations 
were  negative  for  drugs  and  alcohol  in  blood  and  in  urine. 

After  the  evaluation  of  all  the  wounds  death  was  ascribed  to 
haemorrhagic  shock  following  left  radial  artery  injury. 


Fig.  2.  The  weapon. 


Fig.  3.  Neck  and  thorax  lesions. 


3.  Discussion 

Differing  from  usual  suicides  with  knives  -  which  are  quite 
common  and  broadly  described  in  literature  -  some  exceptional 
cases  deserve  specific  attention  as  of  the  peculiar  way  they  have 
been  carried  out.9-11 

The  incidence  is  more  common  in  males.12,13 

The  authors  describe  a  case  in  which  suicide  was  performed 
with  an  uncommon  method,  i.e.  by  multiple  stabbing  and  cutting. 

The  case  is  about  a  man  who  committed  suicide  using  a  small 
single-edged  knife  (Fig.  2). 

The  man  was  not  suffering  from  any  physical  or  mental  disorder 
and  was  not  under  any  medication. 

At  autopsy  a  total  of  39  stab  and  incised  wounds,  most  of  them 
superficial,  were  found  on  neck,  chest  (Fig.  3)  and  both  forearms. 
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Fig.  4.  Multiple  cutting  wounds  at  the  right  forearm. 


Fig.  5.  Fatal  radial  artery  injury  in  a  complex  of  multiple  cutting  wounds  at  the  left 
forearm. 


Fig.  6.  Absence  of  lesions  of  the  carotid  artery. 


The  cut  wounds  at  the  neck  were  quite  deep  but  none  of  these 
involved  the  vagus  nerve,  the  left  internal  jugular  vein  or  the  car¬ 
otid  artery. 

As  usually14  chest  injuries  were  stab  wounds  located  on  the  left 
side;  one  of  these  incised  the  heart  apex  and  was  associated  with 
about  80  ml  of  blood  in  the  pericardial  cavity. 


Right  forearm  flexor  surface  presented  fourteen  incised  wounds 
(Fig.  4). 

Left  forearm  flexor  surface  showed  13  transverse  cut  wounds, 
one  of  which  was  deep  enough  to  sever  the  radial  artery  (Fig.  5), 
representing  the  most  important  injury  as  a  bloodstain  pattern 
compatible  with  high  pressure  blood  exiting  from  a  severed  artery 
was  found  on  the  scene. 

Consequently  death  was  attributed  to  haemorrhagic  shock  fol¬ 
lowing  left  radial  artery  injury  after  all  other  wounds  had  been  ta¬ 
ken  into  consideration. 

Generally  multiple  stab  and  incised  wounds  raise  a  homicide 
suspicion15  as  the  incidence  of  suicidal  self-stabbing  is  low  among 
suicides.16  Flowever  circumstantial  evidences,  the  statements  of 
the  pub  owner  and  the  witnesses,  autopsy  findings,  the  absence 
of  defence  wounds  on  the  body,  the  presence  of  injuries  located 
in  accessible  sites  for  the  victim’s  hands  and  the  morphological 
characteristics  (length,  depth,  direction,  vitality)  of  the  wounds, 
plus  finally  the  presence  of  the  offending  weapon  near  the  body 
of  the  deceased,  left  no  doubt  that  this  was  a  suicide. 

Thus,  the  authors  suggest  that  a  complete  forensic  approach  by 
means  of  crime  scene  investigation,  autopsy  as  well  as  toxicologi¬ 
cal  analysis  is  fundamental  in  discriminating  between  homicide 
and  suicide. 
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